Pleasetypeaplussign(+)insidethisbox 



PTO/SB/01 (12-97) 
Approvedforusethrough9/30/00 OMB0651 -0032 
PatentanaTrademarkOffice,U S DEPARTMENTOFCOMMERCE 
UrKterthePaperM>rkReductfonActof1995,nopersonsarerequ^ 
avalidOMBcontroinumber 



+ 



DECLARATIONFORUTILITYOR 
DESIGN 
PATENTAPPLICATION 
{37CFR1.63) 



□ Declaration 
Submitted 
withlnitial 
Filing 



0 Declaration 
OR Submittedafterinitial 
Fiting(surcharge 
(37CFR1. 16(e)) 
required) 



AttorneyDocketNumber 



FirstNamedlnventor 



3602/96 



William J. Vojtasek 



COMPLETE IF KNOWN 



ApplicationNumber 



FilingDate 



GroupArtUnit 



ExaminerName 



09/369,866 



August 9, 1999 



3734 



Not assigned 



Asabetownamedinventorjhereby declare that: 

IVtyresidence,postofficeaddress r andcitizensh!pareasstatedbelownexttonriynarne 

tbeiievelamtheoriginaLfirstandsoleinventorttfonfyonenamefslistedbelowJoranoriginal.ftrstandjomtinvento 
names aretistedbelow)ofthesubfectmatterwhichis^ 

HYPODERMIC NEEDLE GUARD 



r( if plural 



thespecificationofwhich 

^ isattachedhereto 
OR 

0 wasfiledon(MM/DD/YYYY) 



(Title of the invention) 



08/09/1999 



ApplicationNumber j Q9/369.866 



andwasamendedon{MM/DD/YYYY) 



j asUnitedStatesApphcat ion Number orPCTInternational 

I (if applicable) 



I herebystat ethat f haverevieweda ndunderstandt hecontentsof theaboveident ifi edspecificatfon.mcludingtheciaims.as 
ame ndedbyanyamend mentspecif icallyr ef erredtoabove. 

ladtnowtedgethedutvtCKiisclosemformat^ 



i hereby claim foreign priority benefits under 35 U.S C 1 1 9(a)- (d) or 365(b) of any foreign applicatton(s) for patent or inven 
certificate, or 365(a) of any PCT internationaf application which designated at least one country other than the United States 
America Jistedbetowandhaveatsoidentffiedbelow.bychecki^ 

orofanyrcTinternationalapplicationhavingafilingdatebeforethatoftheappticationonwhichpriorityisclai 



tor's 
of 



PriorForeign Application 
Number(s) 



Country 



ForeignFilingDate 
(MM/DD/YYYY) 



Priority 
Not CI aimed 



CertifiedCopyAttached? 
YES NO 



O 

D 

a 
□ 



a 

D 

o 
□ 



□ 
□ 
□ 
□ 



D AdditionarfOTeignappiicationrnjrobersarelistedona 



lherebydaimthebenefrtunder35U S C 119(e>ofanyUnitedStatesprovisionalapplication(s)listedbetow. 



ApplicationNurnber(s) 



F*!mgDate(MM/PD/YYYY) 



I I AdditionatprovisionalappNcation 
numbersarelistedona 
supplementalprioritydatasheet 
PTO/SB/02Battachedhereto. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S,C. 120 of any United States applications), or 365(c) of any PCT international application designating the 
United States of America, fisted below and, insofar as the subject matter of each of the cfaims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S C. 112, I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MIWPD/YYYY) 



Parent Patent Number 
(if applicable) 



PI Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



OR 



As a named inventor, I hereby appoint the following registered practi tioner(s) to prosecute this app lication and to tra nsact all business in the Paten t 
and Trademark Office connected therewith: Q Customer Number 



El Registered practittoner(s) name/registration number listed below 



Place Customer 
Number Bar Code 
I xh&l here 



Name 



Registration 
Number 



Name 



Registration 
Number 



Morton Amster 
Michael J. Berger 
Daniel S. Ebenstein 
Kenneth P. George 
Philip H. Gottfried 
Abraham Kasdan 

ny F t ft Ctcero 



16,677 
25,829 
24,932 
30,259 
25,871 
32,937 
29 403 



JoeJ E. Lutzker 
tra E. Silfrn 
Leonard S. Sorgi 
Neil M. Zipkin 
Neal L. Rosenberg 
Marion P.Metelski 



29,406 
33,785 
33,211 
27,476 
21,088 
38,557 



Additional registered practttioner(s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR lk3 Correspondence address below 



Name 



Marion P. Metelski, Esq. 



Address 



Amster, Rothstein & Ebenstein 



Address 



90 Park Avenue 



City 



New York 



State 



NY 



ZIP 



10016 



Country 



USA 



Telephone (212)697-5995 



Fax (212) 286-0854 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S,C. 1001 and that such willful false statements may jeopardize the validity of the 
applicalion or any patent issued thereon. 



Name of Sole or First Inventor: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



William J. 



Vojtasek 



Inventor's 
Signature 



^kMl^x ft 17a 



ft f/ofcfe^h 

State Country 



Date 



Residence: City 



Wyomissing 



USA 



Citizenship 



USA 



Post Office Address 



52 Southampton Dr. 



Post Office Address 



city Wyomissing 



State 



PA 



ZIP 



19610 



Country 



USA 



D Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto 
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